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UNTTED STATES OMB APPROVAL
FORM D P SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
R L TeAT Washington, D.C. 20549 (- :
i Frocasing s SRIL30200E
Section FORM D hours perresponse. ..... 16.00
AUG 2 9 2008 NOTICE OF SALE OF SECURITIES __SEGUSEONLY _
PURSUANT TO REGULATION D,
Washington, DG SECTION 4(6), AND/OR DATE RECEIVED
168 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_Fcheck if this is an amendment and name has changed, and indicate change.)

Fiting Under {Check box(es) that applyy: [ Rule 504 [] Rube 505 [7] Rule 506 [] Scction 4(6) [] ULOI

Type of Filing: New Fiting Amendment
B p g 5
A BASIC IDENTIFICATION DATA

1. Enter the mformation requested about the issuer

58044

Name of Issuer ([ ] check il this is an amendment and name has changed, and indicate change.)
Monarch Fund, LP

Aditress of Lxeeutive Offices {Number and Street, City, Swale, Zip Code) Telephone Number (Including Arca Code)
610 Newport Center Drive, Suite 1220, NewPort beach, California 92660 (949)260-0008
Achifress of Principal Business Operations (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)

{if didTerent from Exccutive Offices)

Rricf Description of Business

Fund for investments. PROC ESSED

Type of Business Organization )
L__] corporation limited partnership, already formed D uther {please specify): &)/ SEP 0 92008
("] business trust [] limited partnership, tu be formed

Munth Year THGMS@N‘REU{ERS

Actual or Estimated Date of Incorporation or Organization:  [(7]5] [017] [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter iwo-letter .S, Posial Service abbreviation for $tate:
CN for Canada: FN for other foreign jurisdiction) ICIA]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq. or 13 1LS.C,
17d(6). )

When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (8EC) on the earlier of the date it is received hy the SEC at the address given below or, if reeeived av that address afier the daie on
which it is due, on the date it was mailed by United Stales regisiered or certified mail to that address.

Where o Fife: 1.8, Securities and lixchange Commission, 430 Fitth Street. N.W., Waslungton, D.C, 20549,

Copies Required: Five (5Y copies of Lthis notice must be filed with the SEC, vne of which must he manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested.  Amendmenis need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part I and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federa filing fee.

Siate:

This nolice shall be used to indicate retiance on the Uniform Limited Oftering Exemption (ULOE) for sales of seeuritics in those states that have adopted
ULOE and that have adopied this form, Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be. or have been made. ITa state requires the payment ol'a fue a5 a precondition to the elaim Tor the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriaie states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o tile nofice in the appropriate states will nat result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal nofice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of information contained in this form are not X
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
e liach promolter ol the issucr, it the issuer has been organized within the past five years;
e liach heneficial vwner having the power to vote or disposc. or direet the vote or disposition of, 10% or more of a class of cquity sccuritics of the issucr.
e Fach executive officer and director of corporate issuers and of corporitte general and managing partners of parinershep issuers: and

s Each general and managing pattrer of partnership issuers,

Check Box(es) that Apply: 7] Promoter 7] Beneficial Owner [} [xccwtive Officer 7] Birector /] General andfor
Managing Partner

Futl Name (Last name first, if individual)
Canberra Asset Management, LLC

Business or Residence Address  (Number and Strect. City. State. Zip Code)
610 Newport Center Drive, Suite 1220, Newport Beach, California 92660

Check Box(esh that Apply: 7] Promoter ] Beneficial Owner  [7] fixeeutive Officer  [[] Disector [J General and/or
) Managing Pariner

Full Name (1L.ast name first, if individual)
Gerrity, Ray

Ruosiness or Residence Address  (Number and Street, City, State, Zip Code)
610 Newport Center Drive, Suite 1220, Newport Beach, California 92660

Check BBox(es) that Applhy: B Promoter [] Rencficial Owner  [/] Executive Officer  [] Direclor D General and/for
Managing Partner

Full Name (Last name first, if individual)
Burgess, James

Business or Residence Address  (Number and Street, City. State, Zip Code)
610 Newport Center Drive, Suite 1220, Newport Beach, California 92660

Clieck Box(es) that Apply: [ promoter |:| Beneficial Owner D Executive Officer [ Director Genera) and/or
Managing Pariner

Full Name (Last name firsi, if individual)
J. Burgess Capital, LLC
Business or Residence Address  (Number and Street. City. State, Zip Code)

610 Newport Center Drive, Suite 1220, Newport Beach, California 92660

Check Box{es) thay Apply: D Promoter D Beneficial Qwner D Lxeeutive Officer [ Directar m Crenerat and/or
Managing Partner

Full Name (Last name first, if individual)
Breesean Investments P/L

Rusiness or Residence Address  (Number and Sireer, City. State, Zip Code)
610 Newport Center Drive, Suite 1220, Newport Beach, California 92660

Check Boxies) that Apply: [] Premoter [T Beneficial Owner |::| ixecutive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)
REG Capital, LLC

Business or Residence Address  (Number and Street. City. State, Zip Code)
610 Newport Center Drive, Suite 1220, Newport Beach, California 92660

Checek Box{es) that Apply: Promoter  [] Beneficial Owner Exccutive Officer 7] Director [] General and/or
Managing Partner

k! Name (Last name first, if individual)

Evans, Andy

Business or Residence Address  (Number and Street, City, State, Zip Code)

610 Newport Center Drive, Suite 1220, Newport Beach, California 92660

{l)se blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION AROUT O FFERING

Yes No
. Has the issucr sold, or does the issuer intend 1o sell. 1o non-accredited investors in this oftering? . ] i

Answer also in Appendin, Column 2, if filing under ULOE.

2. What is the minimuny investment thay will be accepted from any individual? e, $ 100.000.00
Yes No
3. TNwoes the offering permit joint ownership of a single unit? e [K]
4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly. any
comnission or similar remuncration for selicitation of purchasers in conneetion with sales of securities in the olfering,
Ifa person to be listed is an associated person of agent ol a broker or dealer registered with the SEC and/or with a stale
or syates, 1ist the name of the broker ot dealer. 1 more than five {3) persons (o be Histed are associated persons of such
a broker or dealer. you may set forth the information for thal broker or dealer only.
Full Name {Last name first, if individual)
None
Business or Residence Address (Number and Sureet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check AN States™ or check individual STAES) ot | A Slales
Al (] (o
QL] MN
MT NE Oii QK OR PA
R Wi WY IR

FFull Name (Last name first, if individuab)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek Al States™ or check individual SIIES) (oo

H o

bC
oo VI
NI XC
[ SC sD WA WV Wil WY PR

Full Name (Last name first, it individual)

Busincss or Residence Address (Number and Sireet. Chy, Siate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers

{Check "All States™ or check INdIvIAUAL SHILERY corvi et b ettt e nn s ann [J All States

AR DE (]
(L] KY
NH NM NC OH OR PA
RI ™ WA wl
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Iinter the agpregate offering price of securities incleded in this offering and the total amount atready
sold. Ynter “07 i the answer is “none™ or “zero.” IF the transuction is an exchange offering, check
this hox [Jand indicate in the columns below the amounts of the securitics offered for exchange and
atready exchanged,
Aggregate

Type of Security Offering Price

Amount Alrcady
Sold

FQUity oo

] Common [ Preferred

Convertible Scouritics (InCluding WarranIS) ... e e s ¢

$

PAPNCTSIID TVERUSIS «oeeovtiieieteec ettt s st e e aas et b sas et et nrastea et saresesesasnsnsate $ 50,000,000.00 ¢ 2,227,000.00

Other (Specify ) J OO O TV OOV SO P UUROOP Y

$

Total ................ et tteeesiesmeeemeeeeeeeemeessteesseeitesstsesstesstesiteeieeseessssisssisseeitesitsseisteestesssisenresnsoens

¢ ©0.000,000.00

§ 2,227,000.00

Answer also in Appendix. Column 3. i filing under ULOE.

Enter the number of accredited and non-aceredited investors whoe have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amount of their
purchascs on the total lines, Enter “07 if answer is “none™ or “zern.”

Aggregale
Dollar Amount
of Purchascs

Number
Investors
Accredited Investors..... 0
NON-GCCrEdied IRVESTOIS vt s
Total (for tfilings under Rule 304 0nby) ettt

Answer also in Appendix. Column 4. if filing under ULOE,

Ifthis filing is for an effering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Ctassify securities by type listed in Part C — Question 1.

Type of
T)’]‘)C cJI'OI'fcring Sccuri[y

Dollar Amount
Sold

RepUlation A oo s

B Otal L e

0.00

s v W

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. H the amount of an expenditure is
nol known, furnish an estimate and check the box wo the 1efl of the estimate.

Printing and EnGraving COSES . miiiiiooeseresssissessessiestb1emssetsessastsatssssasssssssesssssssssrsessssessssssmssasassasns

EINZINEETING FRES ittt r et s s s bbb bbb s st e bat b s e
Sates Commissions (specify finders’ fees SEParate Iy ..ot

Other Expenses {identily)

4 0f 9
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$

$
§ 15.000.00

§ 10,000.00

$
$

$
¢ 25,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1

and total expenses furnished in response 1o Part C— Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ..o SO VRTURN

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 49,975,000.00

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .18 L)
Purchase of real estate 0% s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMERT .o..ooooeoeeeeec et cassen s eesseen e cemaens s eeenen 0% s
Construction or leasing of plant buildings and fACIHUES ..ov.occecvrevere s veresssersererreeesse e s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUISUANT 10 @ MIETZETY coooimiiiiieieieieiciee e seae s e e e e eseremene s es et ses {13 s
Repayment of indebtedness ........c.ooovviiviincincnsinennnee % s
Working capital.......ccooorrrmmerinnnnrennensessmesrene s s
Other (specify): Investments Trading Futures and Commodities 0s s 49,975,000.00
....... s s
Column TOtAlS .o e s 0.00 0s 49,975,000.00

s 49,975,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Monarch Fund, LP

Name of Signer (Print or Type}
Ray Gerrity

e LA el

Slle of Sigder (Prinl\:)r Type) /
Manager of Canberra Asset Management, LLC, General Partner

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

ATTENTION

50f9



E. STATE SIGNATURE

1. [Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCh FUIET .o crerrresrrr e cre et rare e seese b rereaas | O

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned tssuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signat - Date
Monarch Fund, LP M g /)—S’ 25
Name¢ (Print or Type) Title (Pljn{ or Type) / / 4

Ray Gerrity Manager of Canberra Asset Management, LLC, General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onre copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuatly signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-fiem 1)

Type of investor and
amount purchased in State
(Pant C-ltem 2)

bl
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL 1__f*ﬁ]
AK L
AZ L_.,_._,_ [
ARl L] L
CA X 5 $880,000.0 0 $0.00 |A__' I X
co x| 3 $539,000.0( 0 $0.00 |____i _5__}
C L
i ] ]
PC | [0
FL S 1 $50,000.00 | 0 $0.00 =
ol C =
w | ] L
ID [ | L 0l
ol k] 2 $300,000.0( ¢ $0.00 _“___{ ]_ x
N |
™ CC
o[ ] I
Y L] CaC
]| CC
ML | % | I

[ | e o IR |
MD o
MA ! ] _ i
M1 o L
MN | | f
MS [—

7oty



APPENDIX

Intend to sell
to nen-accredited
investors in State

(Part B-ltem 1)

-
b

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

h}
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO j x 2 $250,000.0¢ 0 $0.00 A,L__m_| 7 er '
M - L
NE L
NV [ =
NH [ [ |
NJ i [ I B i
NM || Il ] |
NY [ ]
NC TN L]
ol L] 1
oH || x 1 $100,000.C | 0 $0.00 L x|
OK ii _ I_____l |_____i
OR L_ o i_,, ’
ex [ L
RI L

sc | ! | Ll
SD | H | IH_?
™ L x| 0 5000 |0 $0.00 [ x|
X o x 1 $100,000.0( 0 $0.00 |______] o x !
uTt L ] ox 0 $0.00 0 $0.00 o J X |
e =iy
Vi 0 I‘,-A__I O
vay o] I
wall L.
WV o l____J L B
Wl [ I ‘
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

L

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-hem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY l i !
w ] [ —

Yolo




